MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPARTME'IT QF PUBLIC HEALTH AND WELFAR 2' 0
DO NOT WRITE rivhary Registration District: M-_- 6_ —Ragistrar’s No.

ON THIS STUB AMENDED

1. PLACE OF DEAI‘H 2. USUAL RESIDENCE (Whera decensed ilved: If,_]nsmunon Regidence before

a. COUNTY JACKSON L a. STATE MIS sQ b, COUNTY JA{’KR admission)

b. CCI)TY {If outside corporate limits, give TOWNSHIP anly) Length of ‘stay in Ik €. Inside Limits

TOWN ‘INDEPENDENCE 60 yrs. TS&N INDEPENDENCE . Yoyt No OO

€. FULL NAME OF {{f NOT-in huspital, give location) Inside Limits d. STREET H i i :
€ RULL NAME O tal, ADDRESS (If cutside, give lecation) .Reside on Farm

INSTITUTION 223 W, STONE YesY Mo O 223. W. STONE " Yes O mxég

3. NAME OF DECEASED First- Middle Last % DATE Month Day Year
(Type or print) OF : :

., BE?SIE , VIRGINIA ) MC KENZIE 'DEATH MAY 1, 1963

/ 5. "SEX 6. COLOR OR RACE 7. Married [XXNever Married [] [8. DAYE'OF BIRTH. | ¥ AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
—_— _ o ‘Widdwed Divorced . - Moniths |  Days Hours Min.
IR A FEMALE, WHITE Mowed O voeed [ | 11-10-1880 82 | "
: T0a. USUAL OCCUPATION: (Give kind of work dope. | 10b. XIND OF BUSINESS OR: INDUSTRY| 11. BIRTHPLACE {City and wielw or country} [ 12. CITIZEN. OF WHAT COUNTRY

during most of working life, even if retired)

SEWIFE mre———- [WASHINGTON COQ, VIRGINTA

U.S
T3a; FATHER'S NAME 135, MOTHER'S - MAIDEN NAME 14. NAME OF HUSBAND, OR WIFE

ROBERT I. BELLAMY SARAH E. CAYLOR PETER MC KENZIE

15, WAS DECEASED EVER IN:U.S. ARMED:FORCES 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address

(Yeg, na, or Gnknown) | (1f.yeé, give war or dates’ of
Nﬁ I 'NO Peter McKenzie,223 W. Stone, Indgiz, Mo .

8. CAUSE OF DEATH (Enter. only one cause per Tivve Tor (3], (Df, and (G- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH

weniate cause 0 __ (a0 l0ve Ve cecEan. M“’“ [ cer A

Canditions, if any, DUE.TQ (b} oy % - : :

which gave rise to ;

above c;un d(l}. . N - L
tating ‘t or- d

lying cavse lut.|  DUETO () (arntes a . Qw

PART. II. DTHER SIGNIFICANT CONDITﬁNS CONTRIBUTING TO DEATH but not related to the terminal PARY 11 If  decessed was female was
disesse condition given in PART 1.(s) there & pregrancy in last 50 days.

ﬁm 3 J ‘f“ /M' ID Yes I%N" I 3. Unknown

19. WAS'AUTOPSY. ZyACC SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART.I or PART 1| of item 18.),
PERFORMED? 1:] ] ] : ! ok

YES [ Noﬂ

Z0¢. TIME OF  Houl  Month, Day, Yeor |
INJURY  a..,
p-m,.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,.in or.about home, | 20f. CITY, TOWN,.OR LOCATION
WHILE AT WORK' [] ™ farm, facrory, street, office bidg., eté)
NOT WHILE AT WORK (O °

21, ,t-attended the decaaed wom__lp={ = ez '*°W"d"'“ e e on £ 28~ 3

m on the date stated above, and to'the:best of my knowledge, from the causes stated.
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" MEDICAL CERTIFICATION

Death oocurred a'- z

T SGNATURE —[Degres or fifla) "22b. ADDRESS. T3 DATE SIGNED

JWWWMg” "o £ i 5763

“23a. BURIAL, CREMATION, . Tc. NAME OF CEMETERY oR CREMATORY 73d, LOCATION (Cined town,Tor county] [State)
'REMOVAL (Specify)

N‘ . CREESHLK!DE MISSOURI
2“B£{'I:§ﬁ%mucm \5 o GREENWQOD CEMZETEQE'E%EFD. BYLGCAL REG. | 26, REGISTRAR SIGN?E 3 A

GEO.C.CARSON & SONS, I ; | (L

(Licensed Embaimer's Statement on Reverse Sice]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM'NQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 3~ \

or by Student Embalmer No.____ =

working under my personal supervision. M %
Signed W

Student.

Signature of Student Embalmer

. Licensed Embalmer No
- P. Q. Address / %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed fact should be 50 sfated above.




